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The mission of the Office of Inspector Genera (OIG), as mandated by Public Law 95-452, as
amended, is to protect the integrity of the Department of Health and Human Services (HHS)
programs, as well as the health and welfare of beneficiaries served by those programs. This
statutory mission is carried out through a nationwide network of audits, investigations, and
inspections conducted by the following operating components.

Office of Audit Services

The OIG's Office of Audit Services (OAS) provides all auditing services for HHS, either by
conducting audits with its own audit resources or by overseeing audit work done by others.
Audits examine the performance of HI-IS programs and/or its grantees and contractors in
carrying out their respective responsihilities and are intended to provide independent
assessments of HHS programs and operations in order to reduce waste, abuse, and
mismanagement and to promote economy and efficiency throughout the Department.

Office of Evaluation and Inspections

The OIG's Office of Evaluation and Inspections (OEl) conducts short-term management and
program evaluations (called inspections) that focus on issues of concern to the Department,
the Congress, and the public. The findings and recommendations contained in the
inspections reports generate rapid, accurate, and up-to-date information on the efficiency,
vulnerability, and effectiveness of departmental programs.

Office of Investigations

The OIG's Office of Investigations (01) conducts criminal, civil, and administrative
investigations of alegations of wrongdoing in HHS programs or to HHS beneficiaries and of
unjust enrichment by providers. The investigative efforts of 01 lead to criminal convictions,
administrative sanctions, or civil monetary penalties. The 01 also oversees State Medicaid
fraud control units, which investigate and prosecute fraud and patient abuse in the Medicaid

. program.

Office of Counsel to the Inspector General

The Office of Counsel to the Inspector General (OCIG) provides general legal services to
OIG, rendering advice and opinions on HHS programs and operations and providing all legal
support in OIG’s internal operations. The OCIG imposes program exclusions and civil
monetary penalties on health care providers and litigates those actions within the Department.
The OCIG also represents OIG in the global settlement of cases arising under the Civil False
Claims Act, develops and monitors corporate integrity agreements, develops model
compliance plans, renders advisory opinions on OIG sanctions to the health care community,
and issues fraud alerts and other industry guidance.
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AUDIT OF MEDICARE PART B
SERVICES BILLED BY COMMUNITY
URGENT CARE MEDICAL GROUP FOR
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THROUGH JULY 31, 1999

OAS FINDINGS AND OPINIONS

The designation of financial or management practices as questionable or a recommendation for the
disallowance of costs incurred or claimed as well as other conclusions and recommendations in this

report represent the findings and opinions of the HHS/OIG/OAS. Final determination on these
matters will be made by authorized officials of the HHS divisions.
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CIN: A-09-00-00089
NOV 1 5 2001

Dr. James Loftus

Dr. Joel Geiderman

Community Urgent Care Medical Group
Cedars-Sinai Medical Center

8700 Beverly Boulevard

Los Angeles, California 90048

Dear Drs. Loftus and Geiderman:

This report provides you with the results of our joint review of the Medicare Part B
payments (about $3.7 million) to Community Urgent Care Medical Group, Inc.
(Community) for services rendered from January 1,1995 through July 31, 1999. Our
objective was to determine if the payments were appropriate for the services that were
billed.

Community contracts with Cedars-Sinai Medical Center (Cedars-Sinai) to provide its
emergency room services. As part of the agreement, Cedars-Sinai performs billing,
accounting, and certain administrative functions for Community.

With the assistance of National Heritage Insurance Company’s (NHIC) medical review
staff, we reviewed a random, statistical sample of 100 claims containing 135 services
for which Community was paid by Medicare. Our combined review disclosed that 29
of the 135 services had been overpaid. Six of these were determined to be completely
unallowable, and 23 were allowed but at lesser amounts. One of the 135 services was
determined to be underpaid. We identified one service that was performed but not
billed; therefore, we allowed an additional payment for it.

The 29 overpaid services included:
« 23 which had been upcoded,

« 3 for which the documentation did not support that the services were
performed as billed, and



e 3 for which the documentation did not support that a teaching physician
was present when a resident performed the service.

Based upon our random sample, we estimate that Community received $266,236 in
Medicare overpayments during our audit period.

We concluded that the overpayments occurred because the Cedars-Sinai and
Community coding staff: (1) had a lenient interpretation as to whether the
documented services met the stated requirements for a particular code, and (2) in a
few instances, did not follow their procedures to ensure that billings complied with
Medicare's requirements.

In response to our draft report, CUCMG provided additional documentation to
support its disagreement with many of our findings and conclusions (see APPENDIX
C). The NHIC, in its response, concurred with our findings (see APPENDIX D).
After reviewing and considering the additional documentation and conclusions, we
revised some of our findings for specific services, but decided that our overall
conclusions remain valid.

We recommend that Community refund the identified overpayment of $266,236.

INTRODUCTION
BACKGROUND

Community is a professional medical corporation that contracts with Cedars-Sinai, a
large nonprofit hospital located in Los Angeles, California, to operate its Emergency
Medicine Department. Under the agreement, the medical center performs all cost
recovery processes, including billing Medicare, Medicaid, private insurance, and
other legally responsible payors and provides other administrative functions for
Community.

Medicare Part A provides basic protection against the costs of inpatient hospital
care. Medicare Part B covers physicians’ services and a number of other items and
services not covered under Part A. Each part is financed separately.

Cedars-Sinai is a major teaching hospital affiliated with the University of California
at Los Angeles School of Medicine. As such, Cedars-Sinai participates in Medicare’s
Graduate Medical Education program, a Part A program that pays for the costs of the
residents’ salaries and the teaching physicians’ supervision (teaching) of the
residents.



Payments under Part B are administered by carriers, usually existing private
insurance companies that contract with the Federal Government for this purpose.
During our audit period, Transamerica Occidental Life Insurance Company' was the
Medicare carrier for Community and Cedars-Sinai.

Medicare Part B payments to Community totaled about $3.7 million during our
audit period.

OBJECTIVE, SCOPE, AND METHODOLOGY

We conducted our audit in accordance with generally accepted government
auditing standards. Our objective was to determine if Medicare’s Part B payments
were appropriate for the services billed.

To accomplish this objective, we reviewed a random, statistical sample of 100
claims (135 paid claim lines) from a universe of claims paid by Medicare Part B to
Community with dates of service from January 1, 1995 through July 31, 1999 and
with payment dates prior to September 24, 1999. This universe contained 38,680
claims for which Community was paid $3,735,677.

We obtained copies of pertinent medical records from the patients’ medical files
located at Cedars-Sinai. In some instances, we obtained information from Cedars-
Sinai staff and Community staff concerning who wrote specific medical record
entries. In addition, we consulted with NHIC’s staff about Medicare’s rules.

At our request, NHIC’s medical reviewer examined the medical records we
obtained to determine whether they supported the services billed. The medical
reviewer looked at whether the services were medically necessary, were billed
using the correct descriptive codes, represented Medicare covered services, and met
various Medicare reimbursement rules.

At Community, we interviewed the two physician shareholders who function as the
management team for Community, three other physicians of Community who were
involved in the coding of bills, and Cedars-Sinai billing staff. We also obtained
documentation of various policies and procedures pertaining to the Medicare billing
process at Community and Cedars-Sinai.

In addition, we used information developed by a consultant that contracted with
Community to review all 54 sample services which were questioned based on an
initial review by NHIC’s medical reviewer. In our draft report, we identified 54
lines of service which were not correctly billed based on the medical records and

' Effective December 1, 2000, NHIC assumed the carrier responsibilities from
Transamerica Occidental Life Insurance Company.



related information provided to us. The 54 lines of service were reduced to 29
based on additional information provided by the consultant. In certain instances,
the additional information eliminated an error and in other instances it reduced the
dollar value of an error. The final report describes the 29 errors, 23 related to
upcoding and six related to documentation.

During our review of medical records, we identified one service for which
Community did not bill Medicare. Although the service that was not billed had not
been subjected to the claims adjudication process, we used the claim to reduce the
dollar value of the error, which worked to lower the dollar amount identified as an
overpayment.

We did not review Community’s or Cedar-Sinai’s internal controls over the
processing of Part B Medicare claims because a review of such controls was not
necessary to accomplish the objectives of this audit.

Our fieldwork was performed from May 2000 to July 2001 at Community and
Cedars-Sinai.

FINDINGS AND RECOMMENDATION

Our audit, using statistical sampling techniques, disclosed that Community was
overpaid for 29 of the 135 sampled services included in the sample of 100 claims.
We reviewed the medical records for all services in the sample to determine if
services were: (1) medically necessary, (2) billed using the correct descriptive codes,
(3) covered services, and (4) compliant with Medicare reimbursement rules. We did
not find any services in the sample that were determined to be medically
unnecessary or were not covered by Medicare. However, we did find 23 services
which were billed using incorrect descriptive codes and 6 services which did not
comply with Medicare rules regarding documentation of services.

Six of the services were determined to be completely unallowable, and 23 were
allowed but at lower reimbursement amounts than those originally paid. In
addition, one service was underpaid and one service that was performed but not
billed was identified and allowed. We estimate that Community was overpaid
$266,236 (mid-point estimate). Details summarizing our sample methodology and
statistical projection are contained in Appendices A and B, respectively.

The 29 overpayment errors fell into the following 3 categories:

e Upcoded services (23),



e Documentation did not support that the services were performed as billed
(3),

e Documentation did not support that a teaching physician was present when
a resident performed the service (3).

We concluded that Cedars-Sinai and Community coding staff had a lenient
interpretation as to whether the documented services met the stated requirements
for a particular code, and in a few instances, did not follow their procedures to
ensure that billings complied with Medicare's requirements.

UPCODED SERVICES

Our review found that 23 of the 135 examined services were billed using numeric
coding descriptors (i.e., procedure codes) that described services more complex
than those actually provided (a condition commonly referred to as upcoding). One
of the 135 examined services was determined to have been billed one CPT code
lower than it could have been, and thus, was underpaid (for a more complete
description of this underpaid service, see “UNDERCODED SERVICE” on page 8 of
this report).

Medicare pays for emergency department visits (one of the categories of physician
evaluation and management services) based upon the coding descriptions
developed by the American Medical Association (AMA) and published in its Current
Procedural Terminology? reference book. There are five levels for emergency
department visits. The various levels encompass the wide variations in skill, effort,
time, responsibility, and medical knowledge required for the prevention or
diagnosis and treatment of an illness or injury.

There are three key components in selecting the appropriate level, i.e., determining
the nature and complexity of the: (1) history, (2) examination of the patient, and

(3) medical decision making. There are other contributory factors (counseling,
coordination of care, nature of the presenting problem, and time) that may impact
the selection of the proper level of care to bill to Medicare.

Of these 23 upcoded services, 18 were upcoded 1 level and 5 were upcoded 2
levels.

> The Current Procedural Terminology is published by the American Medical
Association. It is a listing of descriptive terms and identifying codes for reporting
medical services and procedures performed by physicians. The purpose of the
terminology is to provide a uniform language that will accurately describe medical,
surgical, and diagnostic services, and will thereby provide an effective means for
reliable nationwide communication among physicians, patients, and third parties.




SERVICES NOT PERFORMED AS BILLED

In three instances, the documentation in the medical record did not support the
services that were billed. Of the 3 services, 2 were for an interpretation and report
of a

12-lead electrocardiogram (EKG), and 1 was an external cardioversion service.

For one of the EKGs, the medical record did not contain the tracing or the
physician’s interpretation of the tracing. For the other EKG, the medical record did
not contain an interpretation of the EKG. In these cases, the payments were
determined to be unallowable.

For the external cardioversion service, the medical record indicated that the patient
had an internal defibrillator. As a result, the service that was billed was not possible
to render.

In addition to the three services described above, one of the claims that was billed
did not include an EKG that was actually performed and documented. NHIC’s
medical reviewer allowed this additional service and we used it to reduce the dollar
value of error in the sample.

LACK OF DOCUMENTED TEACHING PHYSICIAN PRESENCE

In three instances, Community billed for services performed by residents without
documentation that teaching physicians were present. Services performed by a
resident without a teaching physician’s presence are not reimbursed by Medicare
Part B because the residents’ salary and the costs for the teaching activities that the
faculty provide to the residents are paid to the hospital under Medicare Part A.
Payment for services provided by a resident under Part B would represent double
payment.

Teaching physicians who supervise residents may be reimbursed by Medicare Part B
for their own professional services to patients even if a portion of the services was
actually provided by the resident. In this case, however, the teaching physician
must be present when the service was performed by the resident and must
document that presence in the medical record.

Federal law, implementing regulations, and Medicare issued guidance has long
required that teaching physicians billing Part B provide the services themselves or
be physically present while a resident provides the service. Federal regulations
applicable to services in our sample before July 1, 1996 (42 Code of Federal



Regulations (CFR) 405.521 (b)), stated that payment is appropriate under Part B
when:

“...the attending physician furnishes personal and identifiable direction
to interns or residents who are participating in the care of the patient.”

Medicare instructions relating to the providing of services of supervising physicians
in a teaching setting (Intermediary Letter No. 372 and its subsequent guidance)
provided that:

“If Part B bills are submitted for services performed by a physician in
either the emergency room or in any part of the outpatient department,
the hospital records should clearly indicate either that the supervising
physician personally performed the services; or he functioned as the
patient’s attending physician and was present at the furnishing of the
services for which payment is claimed.” (Emphasis added)

Federal regulations applicable to services after June 30, 1996 (42 CFR 415.172 (a)),
provided that:

“General rule. If a resident participates in a service furnished in a
teaching setting, physician fee schedule payment is made only if a
teaching physician is present during the key portion of any service or
procedure for which payment is sought.”

Furthermore, 42 CFR 415.172 (a) (2) states that:

“In the case of evaluation and management services, the teaching
physician must be present during the portion of the service that
determines the level of service billed.”

In addition, 42 CFR 415.172 (b) addresses certain documentation requirements:

“...the medical records must document the teaching physician was
present at the time the service is furnished....In the case of evaluation
and management procedures, the teaching physician must personally
document his or her participation in the service in the medical
records.” (Emphasis added)

One of the three services that lacked documentation of a teaching physician’s
presence was rendered before July 1, 1996 and two were rendered after that date.



In all three instances, handwritten notes by a resident documented the development
of the patient’s pertinent medical history, examination of the patient, and the
medical decision that was made. The residents signed these notes. However, the
attending physician simply added his signature without any additional notes; thus,
there was no documentation of the teaching physician’s presence at the time that
the resident examined the patient.

There were 26 emergency department visits in our sample that involved residents.
Except for the three discussed above, we found that the teaching physicians had
adequately documented in the medical records the services they had personally
performed.

Community’s physicians explained that Cedars-Sinai’s policy is that attending
physicians are to see all patients, that the medical care is to be rendered by the
attending physicians, and that the residents are there for the purpose of learning.
The physicians also explained that their signature on the treatment record meant
that they had seen the patient. However, this does not meet Medicare’s
documentation requirements.

UNDERCODED SERVICE

One service was billed at a service level of lower complexity than the medical
record actually supported. In this instance, Community billed an emergency
department visit using the CPT code 99282. The medical reviewer allowed the CPT
code 99283, a higher reimbursed service, based upon the documentation in the
medical record. We included the underbilling in the sample analysis, effectively
reducing the amount of the identified overpayment.

RECOMMENDATION
We recommend that Community refund the identified overpayment of $266,236.
SUMMARY OF FINAL FINDINGS

In our draft report, we identified 54 services that had been overpaid. Community
engaged a third-party coding consultant to review the 54 services and gather
additional documentation to support the claims. NHIC’s medical reviewer
considered the additional information and documentation that Community and its
consultant provided to support its position on the findings presented in the draft
report. As a result of his review of this additional material, the medical reviewer
revised many of his decisions supporting our findings in the draft report. In certain
instances the additional information eliminated an error and in other instances it



reduced the dollar value of the error. However, the OIG and NHIC concluded we
did not agree with Community’s position on 29 sample services.

COMMUNITY’S COMMENTS

Community pointed out that the majority of the upcoding errors for evaluation and
management services (E&M) occurred prior to October 1995 when the
Documentation Guidelines for Evaluation and Management Services was first
published by the AMA and HCFA. Community’s consultant performed an analysis
of the 54 errors as shown in our draft report and determined that Community’s error
rate was less than that disclosed for Medicare services in a recent OIG report on the
Department’s financial statements. Community concluded that it had appropriately
applied the E&M Guidelines because its error rate was less than that shown in the
OIG report. And, in those instances where the documentation guidelines were
ambiguous, Community felt that it had adopted a reasonable interpretation.

Community maintained that the medical record for sample number six complied
with the rules and regulations for Medicare teaching physician reimbursement that
existed at the time the service was provided, and that the medical record provided
clear evidence that the teaching physician was present when the emergency room
service was rendered.

With respect to the cardioversion service (a service not performed as billed),
Community agreed that the service was inappropriately billed. However, it thought
that the circumstances involved in this error, as well as the low number of times this
service was claimed, made the error sufficiently unique to preclude any
extrapolation to the universe.

NHIC’S COMMENTS

In a response to our draft report (see Appendix D), NHIC indicated that they
reviewed and concurred with our findings.

OIG’S COMMENTS

Contrary to Community’s statement that the Documentation Guidelines for
Evaluation and Management Services was released in October 1995, it was
published by HCFA and the AMA in November 1994. In December 1994,
Transamerica published a newsletter (number 80) that made these documentation
guidelines effective beginning in January 1995. As such, the guidelines were
effective for the entire period of our audit. Therefore, we did not exclude any of our
findings from Community’s revised error rate of 21 percent. Community’s
comparison of its error rate with the error rates of any other provider or set of




providers does not relate to the Medicare regulations which determine allowable
charges to the Medicare program. Our review of the 100 sample claims identified
23 claim lines or services which were upcoded and 6 which were not supported by
appropriate medical records.

Regarding sample service number six, involving a teaching physician service that
Community thought had been properly documented, NHIC’s medical reviewer
wrote that he found no evidence that the emergency room physician was present
during the resident’s work-up, or that the attending physician participated in the
patient’s care. The medical reviewer also noted that the guidelines that he followed
in determining whether the service was allowable were in effect beginning in 1977.
Thus, he concluded that Community’s physician had not followed the rules and
regulations in effect at the time for teaching physician services.

Concerning the extrapolation of the cardioversion service to the universe, the
projection of the error in the random sample was limited to the universe from which
the sample was drawn and is the only statistically valid application.

In accordance with the principles of the Freedom of Information Act, 5 U.S.C. 552, as
amended by Public Law 104-231, Office of Inspector General, Office of Audit Services’
reports are made available to the public to the extent information contained therein is not
subject to exemptions in the Act which the Department chooses to exercise. (See
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45 CFR Part 5.) As such, within 10 business days after the final report is issued, it will
be posted on the world wide web at http://www.hhs.gov/progorg/oig.

To facilitate identification, please refer to Common Identification Number
A-09-00-00089 in all correspondence relating to this report.

Sincerely,

ri A. Ahlstrand
Regional Inspector General
for Audit Services

Enclosure
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APPENDIX A
Sampling Methodology
Objective:

Our audit objective was to examine a statistical sample of Medicare payments made to
Community to determine if the payments were appropriate for the services that were
billed.

Population:

The population was all Medicare Part B claims for which the carrier had paid
Community for services with dates of service from January 1, 1995 through July 31,
1999 (and with payment dates prior to September 24, 1999) that were billed indicating
that one of the co-heads of the emergency department had actually performed the
services. For this population, Community was paid $3,735,677 on 38,680 claims.

Sampling Unit:

The sampling unit was one Medicare Part B claim paid to Community.
Sampling Design:

A single stage, unrestricted random sample was used.

Sample size:

Our sample size consisted of 100 claims. For the 100 claims, there was a total of 135
paid claim lines.

Estimation Methodology:

Using the Variables Appraisal Program of the Office of Audit Services
(RATS-STATS), we calculated the 90 percent two-sided confidence interval using the
difference estimator.



Variables Projection

APPENDIX B

The lower and upper limits of the dollar value of overpayments are shown at the 90
percent confidence level. We used our random sample of 100 claims out of the
universe of 38,680 claims (51 ,143 paid services) to project the value of the

overpayment. The result of this projection is presented below:

Difference Value Identified in the Sample
Point Estimate of Overpayment

Lower Limit

Upper Limit

Point Estimate by Type of Error

Point Estimate - Upcoded Services

Point Estimate - Lack of Documented Teaching Physician Presence
Point Estimate - Services Not Performed as Billed

Point Estimate - Benefit for Service Not Previously Billed

Total of Point Estimate by Type of Error

$ 1,063
$411,095
$266,236
$555,954

$288,004
$ 71,423
$ 55,811
$ (4,143)
$411,095
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James J. Loftus, M.D.
Joel M. Geiderman. M.D

Junel, 2001

Ms. Lori A. Ahlstrand

Regiona Inspector Generd for Audit Services
Department of Health and Human Services, Region IX
Office of Inspector General

50 United Nations Plaza

San Francisco, California 94102

Re:  CIN: A-09-00-00089
Draft Audit Report: Audit of Medicare Part B Services Billed by Community
oa \l" 3] ) f s Par 2 00 1oh Jy

Dear Ms. Ahlstrand:

This letter is submitted in response to the draft audit report dated March2, 2001
(the “Report”) issued by the Office of Audit Services ("OAS™) with respect to emergency
department services provided by Community Urgent Care Medica Group (the ‘Group”) for
the period January 1, 1995 through July-3 1, 1999-and billed to Medicare Part B, as modified to
reflect revised findings of OAS medical reviewer following a meeting on April 25, 2001.

As a preliminary matter, we wish to stress that the OAS medical reviewer was
requested to review, among other things, whether the services in question were medically
necessary and represented Medicare covered services. There is no suggestion in the Report
that any of the 135 services that formed the basis of the audit were unnecessary, substandard,
or otherwise raised any quality of care issues. Rather, the audit confirms the Group’s
commitment to providing high qudity care to al individuals who present to the emergency
department -- a department that provides substantial uncompensated care, sees over 70,000
patients each year, and maintains a Level | Trauma Center. We have also been informed that
the audit was not precipitated by any alegation of fraud or wrongdoing by any party.

LAS99 1168925-6.019028.0010
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Il. The Report Found that One Hundred Percent' Serviceswere correctly
Caoded.

All services hilled using critical care codes were found by the OAS medical reviewer to
have been correctly billed. There was not a single instance of upcoding of an evaluation and
management (E&M) service to acritical care service.

I'I'l. Evaluation and Management Services.

The great majority of the overpayments alleged in the Report derive from evaluation
and management (E& M) services. The controversy surrounding the E&M guidelines and the
difficulty in applying the rules relating to E&M services is well known. Currently, providers
may utilize either of two different sets of E&M guiddlines (the 1995 and the 1997 guidelines)
that coexist. There are also draft revisions proposed by HCFA in a June 2000 town meeting
that represent a substantial re-thinking of the E&M coding system, A recent study of E&M
coding of emergency department medical records found significant disparities among
experienced coders. Bentley, er al., Reliability of Assigning Correct E&M Codes. Is
Compliance Possible?, Academic Emergency Medicine 8:479 (2001).

It is aso important to understand the methodology used by OAS in conducting its
audit. The findings in the Report are the coding interpretation of a single medical reviewer.
The findings by that reviewer were not validated by a second, blind review. They were not
compared to normsin similarly-situated tertiary hospital emergency departments. They are the
judgments of a single individual, with each judgment extrapolated across an enormous
universe of claims.

Our review of the charts indicated that the vast majority were appropriately coded. In
order to test our review, we engaged an independent third party coding expert, Cathy Plunkett
a 3M Hedlth Information Systems Consulting Services, whose report is attached to this letter
as Appendix A. As described more fully in that report, her review team is made up of
Certified Professional Coders, each with over 20 years experience in health care. Ms. Plunkett
and her team provided train-the-trainer programs on E&M coding for HCFA and the Medical
Association of Georgia in 1992 when the levels were first designed, and continues to provide
these programs nationwide as changes in documentation requirements occur.  She and her
team have also served as the independent auditor for OIG-directed PATH 11 Program coding
and hilling reviews.

Of the 27 E&M services identified by the OAS reviewer as incorrectly upcoded, the
independent expert concluded that:

18 were accurately billed or billed at alower level than actually rendered
7 were coded only asingle level higher than reflected by the documentation.

LA.599 1168925-6.019028.0010
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Only 2 services represented an upcode of more than1 level, and these may be
the result of lost documentation (dictation reports) subsequent to coding.

For the four and one half year period under audit, 69% of the overpayment identified
by the independent expert related to E&M services rendered between January and October
1995, prior to or concurrent with the official adoption of the 1995 guidelines. The 1995 error
rates are not representative of the error rates in later years.

Excluding the E& M visits prior to October 1995, when the E& M Guidelines were first
released, the independent expert found an overall error rate of under 4% and an E&M error
rate of under 2%. By way of comparison, a recent OIG study found that the overall Medicare
fee-for-service overpayment rate for FY 2000 was 6.8%, while that for FY 1996 was double
that number. Department of Hedth and Human Services Office of Inspector Generadl,
Improper Fiscal Year 2000 Medicare Fee-For-Service Payment (A-17-00-02000). The same
study found average error rates for E&M services to be particularly high, with the percent of
services in error for 99214, for example, exceeding 37% for FY 2000. We therefore believe
the Group appropriately applied the E&M Guidelines and, where those Guidelines are vague
or ambiguous, adopted a reasoned and moderate standard of interpretation.

IV. Teaching Physician Services.

The Report indicates that of 26 emergency department services that involved residents,
23 were found by the OAS reviewer to have complied with all Medicare teaching physician
rulesand regulations. Of the remaining three services, one was furnished prior to the effective
date of the new teaching physician regulations on July 1, 1996, and there is nothing in
Intermediary Letter No. 372 as quoted in the Report that indicates the need for a separate note
signed by the attending physician We concur with the findings for the other two services, but
we would note: (1) that while the record may not satisfy all technical Medicare documentation
guidelines, there is clear evidence in both cases that the attending physician was present and
involved in the patient’s care; and (2) in one case, the record revedls that the attending
physician even entered the diagnosis in his own handwriting.

V . Miscellaneous Services.

The final areaidentified in the Report relates to three services that the Audit indicates
were not performed as billed. Two relate to EKG interpretations, and one to a cardioversion.
We concur that the documentation available in the charts do not include the EKG
interpretations, although in one of the cases it is clear from the context of the chart that the
interpretation was performed as arepeat EKG was ordered by the treating physician, and there
was a clear dictation transcription error as the dictation indicates that the “EKG showed
congestive heart failure.” With respect to the cardioversion, the circumstance of this serviceis
sufficiently unique that the propriety of seeking to extrapolate it across a constellation of
claimsis highly questionable. Here, there was a charge for an externa defibrillation where an
internal defibrillator was reprogrammed in the emergency room and the patient was

LAS99 1168925+6.019028.0010
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cardioverted from ventricular tachycar lia to normal sinus rhythm. We do not believe there isa
basis for extrapolating this event, wh zh in our ‘experience is unique. The code for external
cardioversion appears in the entire uni serse of 38,660 claims atotal of 50 times. It is difficult
to imagine the event under audit occur ing again in that universe,

V 1. Conclusion.

In conclusion, the records reflect that a uniformly high level of care was
provided. Additionally, our review and the review of an independent coding expert indicates
that the vast majority of the services questioned in the Report were correctly billed, and we
intend to vigorously defend those claim,

We appreciate the opportunity to respond to the draft report.

Enclosure as noted.

LASSY 1168925-6.019028.0010
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Consulting SErvices 100 Ashford Center North
3 Health Information Systems suite 200
Atlanta, GA 30338-4844
770 394 8300
May 31, 2001

Eric B. Gordon, Esqg.
McDermott, Will & Emery
2049 Century Park East

Los Angeles, CA 90067-3208

Dear Mr. Gordon:

3M Hedlth Information Systems Consulting Services, (“3M Consulting”), a business unit of the
Minnesota Mining and Manufacturing Company (“3M™), is pleased to provide this report of our
independent review of the 100 claims submitted by Community Urgent Care Medical Group in
response to a review by the Office of Inspector Generd Office of Audit Services (“OAS’). The
purpose of this review was to assess the records to determine whether tbe medical record and
related documentation supports the code hilled or the code assigned by OAS, or whether the
medica record and related supporting documentation supports a different code.

BACKGROUND AND CREDENTIALS OF 3M HIS CoONSULTING SERVICES

3M Consulting provides a wide range of services to the hedthcare industry nationwide. We
conducted the coding, documentation and billing review for the first OlG-directed PATH I
Program audit at a major university teaching hospital and continue to represent providers
nationwide on similar regulatory matters. We provided train-the-trainer programs on evaluation
and management service level coding for HCFA and the Medical Association of Georgia in 1992
when the levels were first designed, and we continue to provide these programs nationwide as
changes in documentation requirements occur. Most recently we have participated in spesking
engagements sponsored by Part B News and American Health Zawyers Association on
evauation and management services, specifically changes in documentation requirements for
critical care with Dr. Paul Rudolph (medical officer & HCFA). Our review team is made up of
Certified Professional Coders, al with over 20 years of experience in hedthcare.

Healthcare consulting comprises 100 percent of our business. Our team of industry experts
includes seasoned physicians, certified public accountants, registered nurses, industria
engineers, medica record/HIM specidists, hilling and coding specidists, reimbursement
specialists, and operations and management experts. We frequently serve as outside experts to
Arthur Andersen and to numerous national, regional and loca law firms related to coding,
documentation, and billing issues.

S:\Data\Maryann\Shared\Engagements\M WE-CHYMWECH 053101.doc
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3M Consulting offers services in various areas, including coding, documentation and hilling
reviews, compliance plan development, PATH II (Physicians at Teaching Hospitals) audits,
coding and documentation training for physicians and employees, physician practice compliance
services, Medicare and Medicaid reimbursement, CPT/ HCPCS reviews and clinical resource
management.

PROJECT SCOPE AND APPROACH

3M Consulting performed a review of 54 claims for services that included:
o 27 services that had been upcoded based on the OAS report;
1 service that had been downcoded based on the OAS report;

3 sarvices that were identified in the OAS report as not meeting the teaching physician
presence guidelines;

o 2 savices that were identified in the OAS report as EKG interpretations where the
documentation did not support an interpretation by the emergency physician;

1 service identified in the OAS report involving a charge for externa cardioversion that was
not perform&, and,

o 20 services that were identified in the OAS report as being correctly coded.

We reviewed the medical records and submitted charges for the following:

+ Reviewed the documentation for compliance with the July 1, 1996 requirements for
Physicians at Teaching Hospitals;

« Confiied the accuracy of the E&M levels, as supported by the documentation and the
accuracy of the procedural CPT code assignments;

o ldentified the correct hilling codes and report our specific findings relative to potentia
overbilling or underhilling;

« Maintained a database of each record reviewed, including physician, and specific reasons for
exception; and,

« Compared our findings with those of the OAS reviewer.

FINDINGS

We reviewed 54 services totaling $16,351.60 in submitted charges, representing $5,366.15 in
estimated Medicare allowed payments. Based on our review, the estimated Medicare alowed
payments should have been $4,817.79. We found $617.35 in overpayments and $68.99 in
underpayments, with a net overpayment of 5548.36. Our findings in comparison to the results of
the OAS review are as follows:

S:\Dats\Maryann\Shared\Engagements\MWE-CHYMWECH 053101.doc
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Evaluation and Management Services

e For 19 services, we agreed with the OAS reviewer that the services were coded accurately
based on the documentation.

e 2 savices hilled as 99282 were determined to be upcoded by the OAS reviewer by one level
ofservice (R1.21): * and * We disagreed with the reviewer's assessment
of both of these cases. The documentation supports at @ minimum: an expanded problem-
focused history, expanded problem-focused exam and low-complexity medical decision-
making.

e 7 savices hilled as 99283 were determined to be upcoded by the OAS reviewer by one level
(R1.3.2): * and We
disagreed with the reviewer's assessment of level 2 on two of these cases. Our review found
that the documentation supported 99283 for » ~ and x«  We agreed with the
reviewer's assessment on the remaining five cases.

o 3 services hilled as 99284 were determined by the OAS reviewer to be upcoded by two levels
(R1.4.2): * and We disagreed with the reviewer's assessment of two
of these cases  * and’ * and found that the documentation supported 99284 as
billed. Patient * is a unique case in that it appears that portions of the medica record
are missing. This psychiatricaly disturbed patient gave one name when she presented to the
Emergency Department and ancther name when she arrived on the psychiatric unit. The
patient’s name changed from * to * In dl likelihood, the patient’s medical condition
contributed to the loss of part of her chart. The OAS reviewer assigned a level 2 without use
of specific criteria for assessing the documentation but rather elements of the patient’s
condition. Using the documentation that was available from the nursing notes, the
psychiatric unit notes and the discharge summary, it was apparent that a complete psychiatric
evauation was performed in the Emergency Department, the patient was placed in restraints
and given IV Haldol for sedation in an attempt to minimize the risks of the patient’s causing
harm to hersdf or others. The history would have been waived due to the patient’s atered
mental status. It is our opinion that this service was high complexity and supported at least a
level 4 as hilled.

e 10 services hilled as 99284 were determined by the OAS reviewer to be upcoded by one

level (R1.4.3):
* and *  We agreed with the reviewer's assessment of one of these cases,
¥ In one case, we found that the documentation supported a level 5

service. On the remamimg eight cases, we found that the documentation was sufficient to
support a level 4 as hilled.

e 1 service hilled as 99285 was determined by the OAS reviewer to be upcoded by three levels
(R15.2): *  We disagreed with the reviewer on this case and found that the
documentation supported 99283.

e 1 savice billed as 99285 was determined by the OAS reviewer to be upcoded by two levels
(R15.3): *  We agreed with the reviewer’s findings on this case.

$:\Data\Maryann\Shared\Engagements\M WE-CHYMWECH 053101.doc
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o 2 savices billed as 99285 were determined by the OAS reviewer to be upcoded by 1 level
(R1.54): * and * We disagreed with the reviewer's determination on each of
these cases and found that the documentation supported 99285 as hilled.

o 1 service hilled as 99285 was determined by the OAS reviewer to be upcoded by 1 level
(R1.5.4): * We agreed with the reviewer's determination that this service was
documented a¥ 99284.

o 1 service billed as 99282 was determined by the reviewer to be undercoded by one level of
sarvice (R2.2.3): *  We agreed with the reviewer that this service was under coded, but
disagreed that the appropriate level was 99283. We believe the level should have been
99284,

Of the 27 E/M sarvices downcoded by the reviewer, we found that in 18 of the services, the
documentation was present to support or exceed the level of service hilled under the 1995
AMA/HCFA guidelines for history, examination and medical decison-making. In seven of the
remaining nine cases, the level of service exceeded that documented by a single level only.
There were only two cases that our review determined to be upcoded more than one level based
on the documentation: * and * In both of these cases, there was a question as to
whether the entire medical record was available for review. The record that was dictated by the
emergency physician was not located for review in either case.

Teaching Services

o Three services were determined by the reviewer not to meet the July 1, 1996 physicians at
teaching hospitals guidelines for documentation of presence and involvement in the key
elements (R13): x and Although we found that in each case there
was sufficient evidence to support physician presence and involvement in the patient’s care,
the documentation on * and * did not satisfy the July 1, 1996 guidelines for
documentation of involvement in each of the three dements. Patient * sarvice
occurred prior to the 1996 guidelines, and we believe the documentation of the physician’s
signature and entries into the clinical management system did support the presence rules in
effect at that time. Prior to July 1, 1996, there were no guidelines requiring documentation to
support each of the key elements, only documentation to support presence and participation
in the patient's care. This was clearly documented by the attending physician’s participation
in determination of the diagnosis and preparation of the discharge instructions for the patient.

Other Services

o Two savices related to EKG interpretations that the reviewer did not find documented (R6):
* and * On patients * and * we agreed with the reviewer that specific
documentation to support the EKG interpretation was not found.

o One service was inadvertently coded as an external defibrillation, Patient = (R6). Gut of
the entire universe of over 38,000 claims, CPT 92960 was used approximately 50 times. We

S:\Data\MaryanmShared\EngagementsM WE-CHYMWECH 053101.doc
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agreed with the reviewer that this service was not performed; however, we believe this to be
a posting error.

o One critical care service reviewed by the OAS reviewer was coded accurately based on the
documentation. We agreed with this determination.

DiscussioN oF E/M SERVICES:

The audit template provided by the OAS, “Medica Reviewer’'s Decision on Difference in Level
of Key Components Between Code Billed and Code Allowed,” suggests that where the reviewer
downcoded the level of service, the history and exam components were insufficient in the
majority of cases when a lower level of service was determined. We did not find that the
documentation of history and exam were insufficient in most of these cases. We believe these
differences in opinion may relate to the following:

o The reviewer did not identify al elements of the HPI: location, context, quality, timing,
duration, severity, modifying factors, and associated signs and symptoms that were
documented in the patient history.

o The reviewer may not have considered the review of systems documented as part of the HPI
in the physician's history.

o The reviewer may have relied exclusively on the 1997 delayed guidelines for physica
examination that require a much more stringent documentation than the 1995 AMA/HCFA
guiddlines that are till available to be used by the provider.

To make a lower determination on several of the cases, the reviewer used medica decision-
making complexity. Complexity of medical decision making is subjective under the 1995
AMA/HCFA guiddines and is determined based on the nature of the presenting problem, number
of diagnoses or management options, amount and complexity of data to be reviewed, and risk of
complication and/or morhidity or mortaity. Most carrier reviewers have been trained to use the
point assignment system that is used to rate each component:

o Number of diagnoses or treatment options: 3 points for new problem to examiner; no
additional workup planned or 4 points for new problem to examiner; additional workup
planned. By nature of the presenting problems in the emergency department setting, almost
every patient seen is new to the examiner and would start out as alevel 3 or 4, based on
whether any additional workup is planned.

« Amount and/or complexity of data to be reviewed: Points for clinical lab tests, radiology test,
medicine section tests (including EKG), discussion of case with another healthcare provider.
The mgjority of level 4 and level 5 patients in this sample had |aboratory tests, radiology
tests, EKG and documentation of discussion with another hedlthcare provider (primary
physician). This would represent extensive data and support high complexity medical
decision-making.

o Thefinad dement is related to the Medicare Table of Risk. Low risk is defined as a patient
with two or more self-limited minor problems, stable chronic illness, or acute uncomplicated

$:\Data\Maryann\Shared\Engagements\M WE-CHYMWECH 053101.doc
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illness or injury receiving treatment options such as over-the-counter drugs or IV fluids.
Moderate risk is defined as a patient with one or more chronic illnesses with mild
exacerbation, two or more stable chronic illnesses, undiagnosed new problem with uncertain
prognosis, acute illness with systemic symptoms, or acute complicated injury and may
receive trestments such as IV fluids with additives or prescription medications. High risk is
defined as a patient with one or more chronic illnesses with severe exacerbation, acute. of
chronic illnesses or injuries that may pose a threat to life or bodily functions, or an abrupt
change in neurological status (Conditions al consistent with need for admission to the
hospitd).

EXTRAPOLATION

We applied the methodology used by the Department of Health and Human Services, Office of
Inspector Generd (“HHS”) to extrapolate an estimated potentia overpayment amount. We used
the population of claims provided by HHS, the variables appraisal report, and the Variables
Appraisal Program of the Office of Audit Service (RATS-STATS) to calculate these results. The
revised point estimate (overpayment amount) based on our record review findings is
approximately $150,918 compared to the OAS figure of approximately $469,000.

EXTRAPOLATION ISSUES

The 1995 AMA/HCFA documentation guidelines for E/M services were not officially adopted
by HCFA until fall of 1995. When these guidelines were released, HCFA had indicated that
reviews of documentation would not occur until 1996. Five of the services downcoded by the
reviewer occurred between January and October of 1995:

* and * These five services represented an overpayment of $245.22 or 69% of
the totdl E&M overpayment ($353.10), determined from our review to be due to the E/M
documentation not supporting the level of service hilled. It is clear from the review that the
coding improved significantly in relation to the 1995 AMA/HCFA documentation guidelines for
evaluation and management services for subsequent years. Due to the fact that the guidelines
were new in 1995 and providers and coding personnel were in the process of learning the
guidelines, these services should not be considered in the extrapolation. If the 1995 E/M items
were removed from the population, the E/M error rate on the remaining years would be less than
2% and the overal error rate for the sample would be under 4%.

Case number 16, patient x s an anomaly. Out of over 38,000 claims in the total sample
universe, CPT 92960 was used approximately 50 times. In this case, an externa cardioversion
was inadvertently charged on a patient having an interna defibrillation device. The record states
that a cardiologist reprogrammed the AICD to deliver a shock, and the patient was successfully
cardioverted. We recommend that this record be removed from the sample and treated as a
simple overpayment in the amount of $157.65.

$:\Data\Maryann\Shared\Engagements\M WE-CHYMWECH 053101 .doc
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We appreciate the opportunity to assist with this review. Attached are the following:
s Description of Findings Codes

o Findings in Sample

« Findings By Code By Patient

« Detal Findings by Patient

Sincerely,
Minnesota Mining and Manufacturing Company

i M&W

Cathy Plunkett
Director
3M HIS Consulting Services

Enclosures

S:\Data\Maryann\Shared\Engagements\M WE-CHYMWECH 053101.doc
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|
Community Urgent Care
Medical Group
Description of Findings Code

I
I
I
I
l RO Accurately coded
l R1 Service(s) Upcoded
R1.2.1 Service billed as 99282, audited 99281
R1.3.1 Service billed as 99283, audited 99281
I R1.3.2 Service billed as 99283, audited 99282
R1.4.1 Service hilled as 99284, audited 99281
l R1.4.2 Service billed as 99284, audited 99282
R1.4.3 Service billed 99284, audited 99283
R1.5.2 Service billed as 99285, audited 99282
I R1.5.3 Service billed as 99285, audited 99283
R1.5.4 Service billed as 99285, audited 99284
I R2.2.4 Service billed as 99282, audited 99284
R2.45 Service billed as 99284, audited 99285
I R6 Service was not documented
R13 Documentation did not support 1996 PATH guidelines
R15 Documentation supported pre-1996 Teaching guidelines
I R18 Critical care time not supported in documentation
R25 Documentation was not available for review
I R90 Service billed at level other than stated by reviewer.
I
I

©3M HIS Consulting)
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Community Urgent Care Medical Group

Findingsin Sample

Reviewer CD CPT CD REV Units Charge Am! Allowed  Audited N et Dif. Under Over
RO RO 20 $6,993.00 $2,297.78  $2,207.78 $0.00 .00 $0.00
R1.2.1 RO 2 $216.00 $73.45 $73.45 $0.00 $0.00 $0.00
RI 3.2 RO 2 $372.00 $131.69 $131.69 S0.00 $0.00 $0.00
Rt.3.2 R1.3.2 5 $930.00 $329.02 $162.62 (8146.40) $0.00 5146.40
R1.4.2 RO 2 $627.00 $201.30 $201.30 $0.00 $0.00 $0.00
RI.4.2 R25 1 $276.00 $64.36 $84.36 $0.00 $0.00 $0.00
R1.4.3 RO 8 $2,433.00 5792.45 5792.45 $0.00 $0.00 $0.00
R1.4.3 R1.4.3 1 $304.00 $95.08 $64.96 $34.10) $0.00 $34.10
RI.4.3 R2.4.5 1 $323.00 $102.07 $106.32 $4.25 54.25 50.00
R1.5.2 RI.5.3 1 $501 .00 $160.32 $66.51 ($93.61) $0.00 $93.81
R1.5.3 R1.5.3 I 5366.00 $155.80 SW.96 {$90.94) $0.00 $90.94
RI.5.4 RO 2 $1,002.00 $321.66 $321.86 $0.00 $0.00 $0.00
RI.5.4 R1.5.4 1 $388.00 $155.80 $99.06 ($56.84) $0.00 $56.84
R13 R13 2 $509.00 $168.78 $0.00 ($166.76) $0.00 $168.78
R13 R1S 1 $188.00 1.62 561.62 $0.00 $0.00 $0.00
R2.2.3 R22.4 1 $109.00 $37.18 $101.83 564.74 S64.74 $0:00
R8 ALT CPT 1 $636.00 $157.65 5156.92 ($0.73) $0.00 $0:73
R6 R6 2 $166.60 $25.75 $0.00 (525.75) $0.00 $25.75

54 $16,351.60 $5,368.15 $4,817.79 ($548.36)  $68.99 $817.35

Thursday, May 31, 2001 Page! Of |
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I ICommunity Urgent Care Mei |

| Findings By Code By Patient

I 048 3M Patient Units Chg. Amt Allowed AuditedDifference Under Over
RO RO * 1 $186.00 $65.16 $65.18 $0.00 $0.00 $0.00
I * 1 $501.00 5160.93 $160.93 $0.00 $0.00 $0.00
* 1 $472.00 $156.92 $156.92 $0.00 $0.00 $0.00
l * 1 5695.00 $206.44 $206.44 $0.00 $0.00 $0.00
* 1 $472.00  $156.92 $156.92 50.00 50.00 $0.00
* 1 $501.00  $160.93 $160.93 $0.00 $0.00 $0.00
I * 1 $323.00 $101.93 $101.93 50.00 $0.00 $0.00
* 1 $323.00 6101.93 $101.93 $0.00 $0.00 $0.00
l * 1 $276.00 $94.36 $94.36 $0.00 $0.00 50.00
* 1 $276.00  $94.36 $84.38 $0.00 $0.00 $0.00
* 1 $472.00  $166.92 $166.92 $0.00 $0.00 50.00
I * 1 $186.00 $66.65 $66.65 $0.00 $0.00 $0.00
* 1 $109.00 533.42 533.42 $0.00 $0.00 $0.00
I * 1 $472.00  $156.92 $156.92 $0.00 50.00 $0.00
* 1 $276.00 $94.36 $94.36 $0.00 $0.00 $0.00
I * 1 $304.00 $99.37 $99.37 $0.00 50.00 $0.00
* 1 $501.00 $160.32 $160.32 $0.00 $0.00 $0.00
* 1 $186.00 $66.51 $66.51 $0.00 $0.00 $0.00
I * 1 $278.00 $94.36 $94.36 $0.00 $0.00 $0.00
* 1 $188.00 $66.65 §66.85 $0.00 $0.00 50.00
' Subtotals: 20 $6,993.00 sS2.257.78 $2,287.T8 . $0.00 .
R1.2.1 RO % 1 $109.00 $37.19 $37.19 $U.UU $0.00 $U.UU
I 1 $109.00 $36.26 $36.26 $0.00 50.00 S0.00
Subtotals: 2 $218.00 $73.46 $73.45 $0.00 $0.00 50.00
l RI.3.2 RO * 1 5166.00 $66.51 $66.51 $0.00 $0.00 $0.00
* 1 $186.00 $65.16 $65.16 $0.00 50.00 $0.00
I Subtotals: 2 $372.00 $131. $131.69 $0.00 $0.00 50.00
R1.3.2 R1.3.2 * 1 $186.00 %Agg $35.72 ($29.24) $0.00 $29.24
I * 1 S166.W $66.85 $37.19 ($29.66) $0.00 $29.66
$ 1 $186.00 $65.16 $36.26 ($26.92) $0.00 $28.92
I 1 $166.00 $65.18 $36.26 ($26.92) 50.00 $26.92
Thursday, May 31, 2001 Page 1 of 3
I © 1996, Hystt, Imier, Ot Blaxst, P.C

Confidential Medical Rocord
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Findings By Code By Patient

OAS 3M Patient Units Chg. Amt Allowed AaditedDifference Under Over
R1.3.2 RI.3.2 1 $186.00 $66.65 $37.19 ($29.66) 50.00 $29.66
Subtotals: 5 $930.00 $329.02 $162.62 ($146.46) 50.00 $146.40
RI.4.2 RO 1 $323.00 5101.93 $101.93 $0.00 $0.00 50.00
1 $304.00 599.37 $99.37 50.00 50.00 50.00
Subtotals: 2 $627.00  6201.30  $201.30 $0.00 50.00 $0.00
RI.4.2 R25 1 $276.00 $94.38 $94.36 50.00 50.00 $0.00
Subtotals: 1 $276.00 SD4.36 $84.36 50.00 $0.00 50.00
RI.4.3 RO 1 $323.00 $101.83 5101.93 50.00 50.00 $0.00
1 $323.00 5102.07 $102.07 $0.00 $0.00 50.00
1 $304.00 $99.37 $99.37 $0.00 $0.00 $0.00
1 $323.00 $101.93 $101.93 $0.00 $0.00 $0.00
1 5304.00 SDS.06 SDS.06 $0.00 50.00 $0.00
1 3MUU $94.36 $94.36 $0.00 $0.00 50.00
1 | $99.37 $99.37 $0.00 $0.00 $0.00
1 $276.00 $94.36 $94.36 $0.00 50.00 $0.00
Subtotals: 8  $2,433.00  $78245  $782.45 $0.00 $0.00 $0.00
R1.4.3 R1.4.3 1 $304.00 $99.06 $64.96 ($34.10) $0.00 $34.10
Subtotals; 1 5304.00 $99.08 $64.98 ($34.10) $0.00 $34.10
R1.4.3 R2.4.5 1 $323.00 $102.07 $106.32 $4.25 $4.25 $0.00
Subtotals: 1 $323.00 $102.07 $106.32 $4.25 $4.25 $0.00
RI.52 RI.5.3 1 5501.00 $160.32 $66.51 (893.61) $0.00 593.61
Subtotals: 1 $501.00 $150.32 $66.51 ($93.81) 50.00 $93.81
R1.5.3 RI.5.3 1 $388.00 $155.90 $64.96 090.94) $0.00 $90.94
Subtotals: 1 $388.00 $155.90 SM.98 {$90.84) $0.00 $90.94
R1.5.4 RO 1 $501.00 $160.93 $160.93 $0.00 $0.00 50.00
1 $541.00 $160.93 $160.93 $0.00 $0.00 50.w
Subtotals: 2 $1,002.00 $321.86 $321.86 $0.00 50.00 50.00
Thursday, May 31, 2001 Page 2 of 3
© 1996, Hyan, Imler, Ot Blownt, P.C
Confldentisl Medical Record

*Office of Audit Services Note: It is OAS poalicy to exclude
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| Findings By Code By Patient

I 045 3 M Patient Units Chg. Amt Allowed AuditedDifference Under Over
l R1.5.4 RI.5.4 * 1 $386.00 $155.90 599.06 ($56.84) 50.w 556.84
Subtotals; 1 $386.00  $155.90 $99.08 ($56.84) 50.00 $5664
I R13 * 1 $323.00 $101.83 $0.00 (5101.93) $0.00 5101.93
1 $186.00 $66.65 $0.00 ($86.85) $0.00 $66.65
I Subtotals: 2 $508.00  $188.76 S0.00  ($188.76) $0.00 $168.78
R13  R15 * 1 $186.00 $61.62 $51.62 50.00 50.w $0.00
I Subtotals: | $186.00 $81.62 $61.62 $0.00 $0.00 .
R2.2.3 R2.2.4 * 1 $109.00 $37.19  $101.93 $64.74 $64.74 ED.UU
I Subtotals; 1 $109.00 $37.19 $101.93 $84.74 $84.74 50.00
R6 ALTCP = 1 $636.00 $157.65  $156.92 (50.73) 50.w $0.73
I Subtotals: 1 $636.00  $157.65  $156.92 {$0.73) 50.00 $0.73
R6 R6 * 1 $80.60 $13.39 $0.00 ($13.39) $0.00 $13.39
I * 1 $76.00 $12.36 $0.00 (512.36) $0.00 $12.36
l Subtotals; 2 5158.60 $26.75 50.00 ($25.75) 50.00 $25.75
Grand Totals: 5 4 $16,351.60 $5,366.15 $4,817.79  ($548.36) $68.99 $617.35
i
I
i
1
i
i
Thursday, May 31, 2001 Page 3 of 3
l Confidensial Mebica Record © 1994, Hywt, Imier, Ont Blount, P.C
i

*Office of Audit Services Note: It is OAS policy to exclude
adminigtratively confidential information from reports (including
names of individuals and beneficiary numbers).
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It is OAS policy to exclude

administratively confidential information from reports (including

names of individuals and beneficiary numbers).

*(Office of Audit Services Note
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*QOffice of Audit Services Note: It is OAS policy to exclude

administratively confidential information from reports (including

names of individuals and beneficiary numbers).
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administratively confidential information from reports (including

*Office of Audit Services Note: It is OAS policy to exclude
names of individuals and beneficiary numbers).
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*Office of Audit Services Note: It is OAS policy to exclude

administratively confidential information from reports (including

names of individuals and beneficiary numbers).
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*Office of Audit Services Note: Itis OAS policy to exclude
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*Office of Audit Services Note: It is OAS policy to exclude

administratively confidential information from reports (including

names of individuals and beneficiary numbers).
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August 9, 2001

Department of Health & Human Services
Office of Inspector General

Region IX

Off ice of Audit Services

801 | Street, Room 285

Sacramento, CA 95814-2510
Attention: Jerry Hurst

RE: Audit Report on Community Urgent Care Medical Group
CIN: A-09-00-00089

Dear Mr. Hurst:

This letter is in response to the draft audit report issued by your office as a result
of a review conducted for services billed from January 1, 1995 through July 31,
1999 by Community Urgent Medical Group.

We have reviewed and concur with the findings made,

If we can be of further assistance, please give me a call at (213) 593-6834 or
Maria M. Hernandez, at (213) 593-6836.

Sincerely,
L Z

Carlos Rivera, Manager
Medical Review Department
Program Integrity

NHIC

National Heritage Insurance Company
A HCFA CONTRACTED CARRIER
1160 South Olive, Los Angeles, CA 90016-2211
Malling Address: P.O. Box 54808, Los Angeles, CA 90054-0905
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